| 1 ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH —— 19 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH © eg. vist. No 


“[. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ee os 


ES 
Caroline MARYLAND did. arolis 
pate (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


Sane PE ewitrire | Bu F 


ec a Ae 
HOSPITAL OR STREET (If rural, give iceetton} 
INSTITUTION OR ADDREss 
STREST ADDRESS None none 

3. Beas OF (First) (Middle) (Last) | 4. pee (Month) (Day) (Year) 


ECEASED y " 
(Type or Print) Mi nnie A. Bubbard DeaTHaves., I 952 19 
5. SEX 6 COLOR OR RACE | AOE RTORGED | 8 DATE OF BIRTH | 9. AGE last hirthday sees ee are 24 brs. 
es Min, 
female colored Eemarriea.” |May 25,1898 5 lr Schl es alle 


Ifa, USUAL OCCUPATION (Give kind of work | 10h. Kinp or BusINHSS of | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OP WHAT 
done during poe of working life, even If retired) | INDUSTRY Countr’ 


1? 
eee ee re 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert Cannon Hester Horner 
15. WAS DECEASED Ever In U.S. Agmep Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(ean, or unknown) yes yes, give war or dates of | 
: co) jeervice) none _ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cor oWV are 


Immediate cause (a)--. 
YAO] Antecedent cause(s) 


Diseases or conditions, ifany, (b)-- 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O NoOD 
(CITY OR TOWN) (COUNTY) (STATE) 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
1 WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY j 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
co) While at Not While 

INJURY m Work (At work 


21, ACCIDENT (Specify) | aes (Home, farm, factory, street, : 


ally important. Physicians: 


is especi 


22. I hereby certify that I attended the deceased Sacer f2 9 2 19425 to NE 126, 1922 2;that I last saw the deceased 
192 oand that death occurred at. @!. 


(Degree or title) 


m., from the causes and on the date stated above. 
33 DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Ce 


24. FUNERAL D! 


Die REC'D BY LOCAL | ECTOR ADDREsS 
i. 7G 2 


VS. A15 


please write the causes of death clearly and legibly. 


'ARGIN RESERVED FOR BINDING 


? 


age is especially important. Physicians 


% 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


8-51 


VS..-AIB 
ye 
5) 
N 5. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ) | ! 
CERTIFICATE OF DEATH Reg. Dist. Non... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH; 


‘A . 
COUNTY MARYLAND STATE Zi PA COUNTY ic! Se aoe me 
OR. Cee acer” ee es hte ol ae ae (If o1 limits, write RIRAL and give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


rural, give location) 


3 NAME OF 4. DATE (Monthy (Day), (veer) 
5 OF a = 
(Type or Print) DEATH: = 9S 
6. BEX: 9. AGE last birthday: |@AUNDER i YEAR| IF UNOER 24 HKS. 


Months | Days 


6. COLOR OR 
RACE, 


16a, USUAL OCCUPATION (Give kind cf 


work done iret) ey. ot working life, 
even if retired). 
13. FATHER'S NAME: ; s i 


15. Was Deckasep Even IN U.S. ARMED datos of 


Hours | Min, 


32, CITIZEN OF WHAT 
CAUDT: 2 


4 


~ 


(Yes, no, or unk,)| (If Yes, give war or dates o} 
Gervice)ig 


{ 


18. MEDICA! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


ye Mn ecedent cause(s) 


Diseases or conditions, if any, __{b)--.- 
giving rise to the above causc DUE TO 
stating underlying cause Jast 


fi. OFHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


6 yrarr, 


| 
OPERATION: | 20. AUTOPSY? 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS 
Yes) NoO) 

31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H : 

HOMICIDE INJURY ! 

TIME (Month) (Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

FE While at Not while 
INJURY M.|_work[] at work (J i 


22, I hereby certify that I attended the deceased from(#7..... ., 19S, to..2 >. 24, 198.25 that I last saw the deceased 
alive ofy..2.1.. ya 


seonny 19.9.2, and that death occurred al AO fem., frown the causes and on the date stated above. 
SIGNATUR. (DEGREE OR TITLE) ADD DATE SIGNED 


MWA Mey 31 45 


ATION (City, town, or county) 


23. BURIAL, EMATION 
pee ae y 
we REC'D BY LOCAL 
5 / 


e - 


Ty Dern, 


Q, 199.50 


“MARGIN RESERVED FOR BINDING 


Pail 
, 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Trect_age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


item 10 Film Glye 5-20-52 ams 


R46 
MARYLAND STATE DEPARTMENT OF HEALTH Uo 1 2 L 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... GL. cnrnsnnn 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


eae Caroline MARYLAND STATE Maryland --— CAL ine 

On eve nent se ee) ay RURAL and fiona, nee) x i. lasbo a ieee RURAL and give nearest town) 
Te, tone r ao 
“Bea. Frances 2 ae ee a ee 


6. SEL . ay s a a 5 
SEX ., 6. ite RACE 7. WiDOWeb; DANORGED. 8. 6/6, Te73, 9. ae jast birthday Month | oar, Bou | M pees 
"Mg wea snopeptgroriog io, ev uate Srey Imo one OR | Le Wary lar ae or foreign country) | ‘e Quere, & ‘Waat 
“Ts. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No Record | No Record 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Social SecunitY No. 17. INFORMANT AND ADDRESS 
(ietipg cease St yer newer ome elo Leo ee O | Harl Kornrumpf Greensboro, Md. 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL BETWEEN 


ONSET AND DEATE 


Immediate cause ees 
93 / K Antecedent cause(s) 


Diseases or conditions, if any,  (b).-............ 
giving riee to the above cause 
stating the underlying cause last 


{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDE! ecif; PLACE (Hi fa a Ne 
21. ACCIDENT (Spi lore, farm, fa street, = (CITY OR TO 
aGtaipe & ty) or pc gs tory, H « WIN) (COUNTY) (STATE) 
HOMICIDE INJURY od 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While st Not While 
INJURY mm. Work © At work 


alive on.2.? 
SIGNATURK: 


23. BURIAL, CREMATION | DATE THER®OF 


RE} « (Spee 
pet sak Sad 5 Greensb 
DATE REC'D BY LOCAL | REGISTRAR'S SIGN 


24. FHNERAL DIRECTOR 


VS. AISA 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


\ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


05122 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... EE 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A, - STATE ,. COUNTY - 
we ie} MARYLAND aA z 


fee ce outside preemie limits, write RURAL and | LENGTH oF Brae ee (If outside coeporere limits, write RURAL and give nearest town) 
b ve nearest te of ce) 4 
TOWN Wldzel 6G Pras TOWN Rideel 
TREO on ~ SOBs she eg 
STREET ADDRESS None None 
3. NaN Rin (First) (Middle) (Last) | 4, Pi (Month) (Day) (Year) 
(Type or Print) Hattie flay it DEATH 5 14 52 19 
5. SEX 6. COLOR OR RACE | oe a URGED, 8. DATE OF BIRTH 9. AGE last birthday rene ee pe a 
DOW] DY ‘ a m font! aye ‘ours in. 
P, Col. geaptaowea | 4/23 vn. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business or | 11. BIRTHPLACE (State or foreign country) 12, CimizeN oF Waat 
dee Ayre, rpnt obworking life, even If retired) | INDUSTRY, Countay? 
£ Polk 


none ee ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ned Blliott | No Record 
re Was eee eee whee U.S. ARMED ay 16. SociaL Security No, | 17, INFORMANT gist 
eee ee Oe Ge 0a? bd. hal avin Cs ies wg Phila. ,Pa. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY “TD To DEATIL 0 V2. 
Immediate cause iki Ls Me te é<-Oee > Re | 3 {: fos. 


Ph 
1f3/ K Antecedent cause(s) 
Diseases or conditions, (any, (b) 
giving rise to the above cause 
stating the under'ying cause last 
fey 
Ul. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O__No 
(STATE) 


2\. EXTERNAL CAUSE WAS 
PRIMARY (jor CONTRIBUTING OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (tlour) | We ae OCCURRED 


While at Not while 
INJURY m, work 0 at work (1) 


PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy LT), Inspection etiey CG thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the diy stated above, and death in my opinion resulted. 
from: natural causes {}, accident (], suicide (1), homicide 1], undetermined (). 


SIGNATURE—— - (Degree or title) ADDRESS DATE SIGNED 
& 
eee Gola we s/ * feos feb» 
fy) ERY OR CREMATORY LOCATION (City, town, or county) 
eben nton Denton, Maryland 
= IREGTOR ADDRESS 


DATE RECD BY LPCAL | REGISTRARS —" : 
Bao 
SMHZLS2 ms 


"4 oy, 


On 


' 


MARGIN RESERVED: 


Jror BINDING 


EE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The.eothect age 


Item 18 film 4143 6-3-52 ams 


05123 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS _ Reg. Dist. No..G. 
I. Coun DEATH: 2 aS RESIDENCE (HOME) OF Puss BP eu 
Caroline MARYLAND Maryland OFS line 
pee & outade conoEs Iimits, write RURAL and ey ate! gh STAY one (If outside corporate Ilmita, write RURAL and give nearest town) 
i ve x 

town” Kreensboro Os thay pase) Town Greensboro 

HOSPITAL OR STREET (Qf rucal give loration) 

INSTITUTION OR ADDRESS 

STREET ADDRESS None None 
3. eM I (First) (Middle) ao (Last) | 4. ae (Month) (Day) (Year) 

(Type or Print) Carl Howard Ash Nichols OEATH 219 


&E 


2 
3 
“bo 
2 
asi 
e 
8 
2 
a 
3 5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jazt birthday | If under sen If under 24 bre. 
4 Male | White WipoWED, DPPRED. |9/ 23/1916 35 Months | Bays | Hours] Mie. 
3 10a. USUAL OCCUPATION (Give kind of park 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) | 12. CITIZEN oF Waat 
2 brswaupsetrednree | Monte rohant | Maryland comme? Sh 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 Oscar Nichols | Mae Ash 
8 15. Was Dgceasep Ever In U.S, AnmeD Forces? | 16. SoctaL Security No. 17. INFORMANT 
2) Cea nner) | Sire erewer oF tenet 21509-0548 |“Oscar Nichols Greensboro, Md. 
& 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
Ee 1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIE Onset AND DEATB 
a Immediate cause ....... Drowning... Se Se ee 5 Ho a let 
oH y 


© Antecedent cause(s) 
Diseases or conditions, If any, —(b)-... 
giving rine to the shove cause 
stating the under'ying cause last 


fe) 


1 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Ye O No 
lade a 


21. EXTERNAL CAUSE WAS 
PRIMARY [jor CC IBUTING { 
CAUSE OF DEATH. &. 


IME 3 nth) (Day) =tYenf) 
INJURY ZH 


22. I certify thal I took charge of the remains described above, heldan Autopsy L), Inspection (], Inquiry CJ] thereon and from the evidence 
obtained by sxid Autopsy, Ipspection or Inquiry, find that said deceused died on the day stated above, and death in my opinion resulled 

g > ecident WF, suicide Cl, homicide (, undetermined (). 

(Degree pr title) 5 ADDRESS 


PLACL (Home, farm, factory, atreet, 
OF offi ldg., ete. 
INJURY 


um goir) | INJURY OCCURRED 


While at Not whlle 


m work 0 at_work 


is especially important. Physicians: 


~ SIGNED 


2%. BURIAL, CREMATION 


BRYA (Specify) 


AME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county: 
“reensboro 


reensboro 


iY 7, | mean 


d, tog 


item of information carefully. The correct age 


i 


Supply every 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. 


portant. Physicians: 


im 


7 
4, 


Y, 
hy. 


<3 


al 


is especi: 


EASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Be 


a 
1. PLACE OF DEATH: 2. nee RESIDENCE (HOME) OF DECEASED- 
COUNTY : : 


OO ARENDS =| * Maryland counvaroline 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
Bane oemeete Ly 7 wre | en Ridze Ly 
TRETTEOS on SUES ‘ihacaipidecng 
STREET ADDRESS None None 

“Tas NAME. oF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Typeor Prin) Charles Wdward Perkins DEATH 9. 1 19 

5. SEX 6. COLOR OR RACE | 7, SINGLE. MARRIED | 3. P50, F BIRTH 7 9 AGE lat birthday [IT onder I year ilondar 2¢ bre. Birthday | funder T year fonder 24 bre. 

Male Col. DowEP Pye. | 5/20/1876 75 mad ONES Pah ESE 
10a, USUAL Oe ET naive ae pian at wake! or BusINass or | 11. BIRTHPLACE (State or foreign saa 12, CITIZEN OF WHAT 

WE Seren ee ve tere) ysTRY None Maryland | epee 


“J3. FATHER’S NAME Mw, MOTHER'S MAIDEN NAME " 
No Record | flizabeth Perkins 
15. Was Deceasep Ever In U.S. Anmep Forces? | 16. Soctan SecunitY No. a. INFORMANT AND ADDRESS 
Siege seiner) irda or dates of None |" filmina Perxins Ridgely, Md. 


18. MEDICAL CERTIFICATION 


. the — 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH thy 


Immediate cause (). 
44 4 A Antecedent cause(s) 


lzeases or conditions, If any, (b)... 
giving rise to the above cause 
stating the underlying cause last, 


INTERVAL BETWEEN 
ONSET AND DEATH: 


fe) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


iss. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? 
— . ———, Ye O 
31. ACCIDENT (Specify) BLACE ofc Bigs fara, factory, atreet, (CITY OR TOWN) ? (COUNTY) (TATE) 
HOMICIDE ~—_| tisur H 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED : HOW DID INJURY OCCUR? 
OF at Not While 
INJURY Work 0 At work 
22, I hereb: tify thet I een the deceased fromWCH.............) 194... OR 0 A Eon: a nce ns ie that I last saw the deceased 
, and that death occurred at rdd. Pe .m., frofr/the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 
ZW h red Rol an a 


23. BURIAL, CREMATION le. E OF CEMETERY OR CREMATO: 


lee fi 
PAE aoEerely) tt A/S 2 | ent on 


2 ec BY Hg ae REGISTRAR'S SI! NATO: 


LOCATION (City, town, or county) 
Denton, Md. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians 


8-51 


(SE WRITE PLAINL’ 


a 


VS-Ad 
‘PLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| vA A 
CERTIFICATE OF DEATH Reg. Dist. A 


———————— 
7. PLACE OF DEATH: 2, USUAL ed. (HOME) OF DECEASED: 
: : 
COUNTY £ ee pL pe. MARYLAND sane Zee : counry 2%, Le 
1 
oR (OF Cureide ‘corporate limits, write RURAL | LENGTH OF STAY crry (If outplde corporpte limits, write, RURAL and give nearest town) 
a HPT Pans 2 fown 


HOSPITAL OR STREE’ (it ruvdl, give ‘ceationy 
a 

STREET ADDRESS tore” AD) bitten. Le he) 

3. NAME OF (First) (Middle) 4. Ae eit (Day) _,, {Year) 
DECEASED: an x k 
(Type or Print) ea DEATH: fF we Le 

6. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday: | ge UNDER I YRan | IP UNDER 24 ANS, 

RACE> , WIDOWED, DIV; ) How's | Min. ~ 


ve. Bil Daye) 


Min. 


SA 


1. BIRTHPLACE (State or foreign aoe ge & CITIZEN OF WEAT 


"get bps? BY? 
14. MOTHER'S sult IN NAME: 


aes INFORMANT & ADDRESS: 


Ida, USUAL OCCUPATION ( 
work done during mgst_of/ 
even if retired) y 


13. FATHER'S NAME: 


15, Was DECEASED EvER 
(Yes, no, or unk.)| (If ¥/ 
servi 


~S. Anne Forces 3 16, Scrat Secunrry No. : 
‘ive war or dates of 


18. Zz CERTIFICATION af 
I. DISEASES OR CONDITIONS DIRECTLY, Che le TO DEATH: 


(adler....Ui 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 


Immediate cause 


4 4h dent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(¢ | 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or condition causing death. 


19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a. DATE OF OPERATION: 
Yes NoG 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Or office bldg., ete.) t 

HOMICIDE INJURY i 

TIME (Month) (Day) (Yesr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

ye While at Not while 

INJURY M. | work(} at ie 

22. I Beg certify that I attended the deceased fro: fn , he A eseseny Aidy.28.. ink#eythat I last saw the deceased 


) 19 Ff -d-and that death occurre' ee -..m., from the causes and on the date stated above. 


(DEGREE OR' é.. DRESS D. 'E SIGNED 
vgn an Wit 9/2.% (Moe 
ATE ene 


DRESS 


